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ease from exposure to this one are considered. These after cases were 
nineteen in number as far as heard from, and were divided as follows: 
sixteen cases of true variola, aud three cases of varioloid. Although strenu¬ 
ous endeavours were made by us, under suspicion, to restrain outsiders from 
visiting the case under consideration, yet these efforts were ineffectual, as 
was shown by the other cases arising as they did. Each one of these latter 
cases followed the usual variolous course in its appearance, duration, and 
decline, and all were more or less pitted, while the patient in this first, and 
by long odds the most dangerous case, bears not a single pit or mark of 
any kind. 

Fifth, and lastly : As to the probable source of contagion. All that we 
could discover under this head is as follows: after our patient became con¬ 
valescent, he told us that, while in the city of Cincinnati, he slept one 
night in the same bed with his brother. Now this brother had had small¬ 
pox some seven months prior to the time spoken of, and had been during 
his illness, by order of the Board of Health, confined to, and treated in the 
Itoh’s Hill Pest House, and he had been discharged from that institution 
nearly or quite six months before the visit of our patient to him. Was 
this the source of contagion in our case ? I cannot certainly say, but have 
no other probable source to offer for consideration. 

Dr. Geo. W. Boerstler, sr., the senior counsel, appends the following:— 

“I fully concur with my friend, Dr. Beck, in his accurate description of 
the above case while it was under my observation. That it was an extra¬ 
ordinary case of a curiously modified form of true variola cannot now be 
doubted; and a true diagnosis was difficult to reach. The first stage of 
the eruption simulated rubeola ; when at its acme, the modified form 
made the diagnosis equally difficult; as did the violence of the symptoms, 
especially the cerebral disturbance. 

“ The patient had been, while a resident of Germany, inoculated with 
genuine smallpox virus; and its progress was doubtless carefully noted at 
that time, as demanded by the severe penalties of law.” 


Art. XY. — Necrosis of Inferior Maxillary Bone; Subperiosteal Resec¬ 
tion of the whole of the Ascending and a good portion of the Horizontal 
Ramus ; Recovery, with a Reproduction of Bone and Good Motion. 
By Z. Sidney Scales, M.D., of Mobile, Alabama. 

L. M., coloured, set. 21, labourer, reports that in 1867 he had a con¬ 
gestive chill, was jaundiced, and was treated with large doses of calomel; 
since which time has been troubled with bad teeth. 

During the fall of last year he consulted a dentist of this city (Dr. 
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Sliavv), who extracted the teeth from the diseased jaw, removed two small 
pieces of necrosed bone, and kindly referred the case to me for treatment. 

The patient was first seen by me in September, 1870, and, as yellow 
fever was at that time prevalent in this city in an epidemic form, I declined 
to operate, as it is prone to engraft itself upon surgical and other diseases, 
but put him on alterative treatment, with the promise to operate on the 
disappearance of the yellow fever poison. 

During thte latter part of February, 1871, the patient again called on 
me, and on examination I found considerable enlargement of the cheek, 
with thickening of ascending ramus, and two sinuses in the superior carotid 
triangle freely discharging purulent matter, the sinuses communicating 
with each other. 

On passing the probe, it entered the bone about the angle of the jaw, 
and passed into the ascending ramus, coming in contact with dead bone. 

On the 25th February, assisted by Drs. Gilmore, Hall, and Sawyer, I 
cut down upon the diseased bone, peeled off the periosteum, and removed 
the whole of the ascending ramus, including condyle and coronoid, and a 
portion of the horizontal ramus, dividing the latter with a chain-saw about 
one inch from the symphysis. 

Patient made a speedy recovery, the incision healing in almost its entire 
extent by first intention. 

Dr. Shaw, who saw the case about two weeks ago, reports that there is 
a reproduction of bone, with good motion. 

Mobile, Alabama, June 23,1871. 


Art. XYI.— Consumption: Is it Contagious ? By Lawson Tait, 

F.R.C.S. Eng., F.R.C.S. and L.R.C.P. Ed., &c., Surgeon to the Bir¬ 
mingham and Midland Hospital for Women. 

The question of the contagious nature of pulmonary consumption is 
one in which J have long been interested, and on which I have made many 
observations in dispensary practice. Long before I met with the case 
which I shall afterwards detail, I had seen cases which seemed to me to 
point out strongly that the Italian doctrine had some grounds for existence, 
but my cases were all deficient at some point or other in the chain of evi¬ 
dence. Dr. Condie’s cases, as narrated in the preceding number of this 
Journal, page 119, are of the same kind, suggestive but not decisive: for 
the death of a husband from phthisis after the loss of a wife for whom 
he had an intense devotion might be explained otherwise than by con¬ 
tagion, and so also in the case of sisters, in whom a similarity of constitu¬ 
tion exposed to similar evil influences might develop a common constitu¬ 
tional taint. The question is one of mighty clinical importance, and it 
has often struck me with amazement that neither in this country nor in 
America has any physician set himself to work to decide, from out of the 



